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STATE FILE NUMBER

1. BAACE-OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. 1f institution: Residenca before
. COUNTY a. STATE - b. COUNTY admission
missouri !
b. CILY [If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. COI]I-IY Inside Limits
TOWN g4, wouils 5 hours TOWN 5%, wouils ved Ne O
[ ;L(l)LéPII‘JTAATEogF (if NOT in hospital, give lacation) Lnside Limits d. :[T)EEREE'I'SS (If cutside, give location) Reside on Farm
insTrUTion. St 4-01113:1-113"-'1'3 nock Yes[J Neo[) 2003 Ann Ave. Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
George wuis Beoker PEATH __ jgare
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 (8. DATE OF BIRTH | % AGE (last birthday} | IF UNhDER ‘D"’EAR :: UNDER 24 HR
. Widowed" Divorced [J Months ays ours Min.
male White & - 72
102, USUAL OCCUPATION {Give kind of w9rk done | t0b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working lite, even if retired)
o n pailroed Illinois U 3
13a. FATHER'S NAME . MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Becker Chrigtine Harwms Jessie (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i SASLAl SEOlnITY MO 17. INFORMANT Address
(Yes, no, or v own) (If yes, give war or dates of service
|“ Vera Hill 2003 Ann Ave
AUSE OF [Emer only one cause par line {6 —ep—rr - INTERVAL BETWEEN
DEAIH WAS CAUSED BY: ONSET AND DEATH
@ WEDIATE CAUSE (a) Moot spdicl TuLopelSes hoa ot
7 -
L] a -
Ronditions, if any,)  DUE 10 (b) Arbevnlsancleret:c WHeerl Digeap, |(yca~y
QM wl':hlch gave rlla( 1)0 ¢ L4
above couse (a), -
stating the under- Q—C O
lying cause last. DUE TO {c)

\ﬁ PART tl. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceasad was female was
= disease condition given in PART | (o) there a pregnancy in last 90 days.
< . -

Y D be bos Me(l &er foOYes | ONo | O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
[+] PERFORMED? a =] m]
v YES [ NO
& | “20c. TIME OF  Howr  Month, Doy, Year
o INJURY am.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J " 2 2 [z‘ !
- ’ NEN Y
21. | attended the decessed from_ﬂm&_mg_ﬂ o MazTeh 14, 19623 . viw E,‘Ealive onpah-ld. 1982
Death occurred at 1): B, m on the date stated sbove, and to tha best of my knowledge, from the causes atated.
22a. SIGNATU (Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
&—, .____ ﬂ/-— MMCC Ma [4;-— ﬁ‘-.r/-f- f("(o-u_l l-"'-u?,fb'L
23s. BURIAL, CREMATION, | 23b. DATE 231: NAME OF CEMETERY OR CREMATORY : 23d” LOCg.EN ﬁy !?n, orcounfy) {State)
REMOVAL (Specify) f
Removal | 3/17/62 Memorial Par iRas R i :
24. FUNERAL DIRECTOR ESS 25, DATE RECD. BY LOCAL RE
_ 1926 ATI&n Ave AR 15 1989
wn. G, poydell e S%. iouisgy pO.
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STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i

or by Stydent Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license}. -
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

cyTL If Ihis:p?ﬂy ig: not embalmed, fact should be so stated above.
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